
/Z. J^PC-3 2.HO'7£P, 
rPA IDL'NTiFICATIOi^W'BE]^ 

RCRA iNSiT'CTION REPORT - I'lTERIM STATUS STANDARDS 
Form 2 - Gen(}rator Inspection 

I . General L'̂  format Ton: 

(A) Ins ta l l a t ion N'airie: J ^ ^ / A J I>t£"/:e' /4<^.^i^/3re-y tvt?^/rr 

(B) S t ree t : / / Q Q / j - ' ^ ^ ^ r V ^ r 

(C) City: er^^TAlOL/AJr (D) State: //i. _(E) Zip Code: c / Z h ' ^ 

(F) Phone: 3 0 9 / 7 5 2 . - C Z y Z . (G) County: /ecCiy /J>t^^J^ 

(H) Operator: a ? W V ^ e T ^ ^ /^-^/e-Oiy^r^^: uJc).^/^:^ • 

(I) S t ree t : / / o p / s ^ / h J ^ ' ^ U t ' 

(J) C-ty: ^ ^ 5 - r ^CL/Ajy (K) State: /L. (L) Zip Code: {yZ^/^/ 

(M) .^hone: 3 C > T / 7 S Z ' / „ Z 7 Z . ('0 County: /eocjt:: / J I / ^ A ^ P 

(0) Owner: S>£^fryeir ^ CcMry^y^/ 

(P) St ree t : ZTOH^ jy tTe '^ i^ ^(T/^P 

(Q) City: / ^ Q L / ^ ^ (R) Sta^e: / / • (S) Zip Code: Q/Zl^S 

(T) f^hone: 3 o f / 7-52 - & 0 0 O (U) Ccjnty: /ZOCK /SL/t^t) 

Federal .'•luni'^i i^il ^^^'''^Pr'i va te 

(V) Type of Ownership: _ _ _ _ State County 

(Vi) jote of Inspection: .2>/c/?,f Ti;-'- of InS|;oction (Iroin) ^'--Zo ^•^ (To)//'Oi? /f/t/ 

(X) l-.'eather Conditions: <Q^CUAJJ> Co^.!?iT/i>A)^ ^t tCHTi^ i^e7~. ^S''^. / ^ - r r i / CCOLKW 

EPA Region 5 Records Ctr 

305347 



(Y) Person(s) Interviewed T ': I e Telephone 

(Z) I n s p e c t i o n P a r t i c i p a n t s 

/VTi^/g/c H ^ y ^ r y 

T i t l e Telephone 

Z n / ' 7 8 Z ' C 7 L O 

I . O'HLR TYPE OF HAZARDOUS WASTE A C T I V I T Y 

(A) Transporter (For;:; 3' 

(C) - ^ Storage (Form 5) 

(B) Cl;(,-'i'ical , Physical and 
Biological Treatment (Form A) 

(D) .andf i11 (Form 6' 

(E) nci n e r a t i o n (Fcrni 7 ) (F) rii':^\Mial Treatment (Form 7) 

[G) Comments: 

Supplemental for';:s ( L i s ' e c ^M Rarother. i S ) must be cowiplcted f o r each a c t i v i t y 
i nspec ted . At tach a l l S;;! pl c;''ental forms t o t l i i s r e p o r t . 



111. M-illFEST 

No 

(A) A-e copies of the Manifest 
available? 

(B) Does thp ManU'cst contain the 
foil owing information: 

1. Manifest document ni;n;her? 

2. Nar.'.e, mailing address, telephone 
number, and EPA ID Number of 
Generator? 

3. Name and EPA ID Number of 
TransportGr(s)? 

4. Name, Address, and EPA ID 
Number of Designated per.mitted 
facility and alternate facility? 

5. The descriotion of the wast9(s) 
(DOT shipping name, POT hazard class, 
DOT identification nui;iber)? 

6. The total quantity of waste(s) and 
the type ^nd number of containers 
loaded? * 

7. Required Certification? 

8. Required Signatures? 

y 

Not 
Inspected 

Sec Remark 
Nu.mber 

J)t:iiGii>ttrEj? 

X 

/ 

/ 

/ ^ 

(C) Does the Owner or Operatoi" SUIMII' 
Exception Reports \;hen rieodcd? 

IV. PR--TPA[;SPORT REOUIREMENTS 

(A) Is Genoratcr Packagiiiq w.i'.tc in 
accordance witn DOI l̂ egul jt ions? 

(B) Arc waste packages ii;.irl;i."l .•-ud l̂ -iholcd 
in accordance .vith DOT I'ctiul at ions 
concerning hazardO'.'S waste materials? 

(C) If reqiiirod, are placards available 
to transporter? 

y ^ J ^ 



: ^ - C )̂ V. c e ^ ^ Ti'/e. /j> ^fiei,^f^^^c /-v/^ OA/ '^C7t-K'^'0nr ^rre^ 



T ^ . C ^ ) Z . tOiLL s r y^jrci^ u>^,^ (LoMrte-r^t^ o^ sr-c^^er / K r C \ 



(es No 

(C) Testing and Maintenance of 
Emergency Equipment: 

1. "Has the Cwner or Operator 
established Testing and 
Maintenarce Procedures 
for Emergency Equipr.icnt? 

2 . Is Emergency Equipi.ient 
Maintained in O.oerahle 
Conditions? 

(D) Has Owner^^Operator Provided 
. lm.mediate Access to Internal 
Alarms (if needed)? 

(E) Is there Adequate Aisle Space 
for Unobstructed Movement? 

(F) Are Arrangeinents w i t h Local 
A u t h o r i t i e s Inc luded i n 
the Opera t ing Recora? 

flot 
Inspected 

See Remark 
flumher 

v5ri^3'/?<2(t::i 

VI. CONTIN'GEfiCY PLAN AND EMERGENCY PROCEDURES 

(A) Does the Con:'ingency Plan Contain the 
Following Information: 

1. The actions facility personnel 
must take to co.iiply with 
§264.51 and 265.56 in response 
to fires, explosions, or any 
unplanned release of hazardous 
waste? (I" the owner has a Spill 
Prevention, Control, and Counter 
measures (SPCC) Pla;;, ':C needs 
only to ari'.end that plan to 
incorporate hazardous waite 
management provisions that are 
sufficient to cor.iply with the 
requirements of this !'art.) 

Arrangements agreed tc by Local 
police def)artiiients, fire depart;:;ents 
hospitals., contractor's, and State 
and local ei:iergenry response teams 
to coordinate ericrgcncy services 
pursuant to §264.:'/? 

^ 



' . V I I . MAN it EST SYSTEM, REt URP-'.EEPING , AND k E POiU] 

Yes No 

NG 

(A) Use of Manifest System 

1. Does the facility follow the 
procedures listed in §265.71 for 
processing each Manifest? 

2. Are records of past shipments 
ret ainee for 3 years? 

(B) Does the owrer or operator meet 
requirements regarding I-'anifest 

• Discrepancies? 

(C) Operating Record 

Does the facility maintain an 
operating record at tlie site as 
requirsd in §265.73? 

(D) Availability, Retention and 
Disposition of Records 

Are all records available at 
the site for inspection as 
required inl§265.74? 

Mot 
Inspected 

See Remark 
Number 

X 

y 

VIII. CLOSURE AND POST CLOSUR': 

(A) Closure and Post Closure 

1. Closure Plan Available for 
Inspection by 'A:-i'j 19, 19£1? 

2. [-las this plan been £uba;itted to 
the Regional Administrator? 

3. Has Closure begun? 

4. Is closure cost estimate avail­
able by î '̂ Ĵ 1 ^ i9Cl? 

(B) Post Closure Care and Use of Property 
- Has the nwner^Upoi'utnr sujiplied a Post 
Closure Monitor"; no Plan 
(by May l?, 11̂ : 1)? ^U A 





Yes 

3.* Names, addresses, and phone 
numbers (office and home) of all 
persons qualified to act as 
emergency coordinators? 

4. A list of all emergency equipment 
at the facility whicii includes the 
location and physicdl description 
of each Item on tl Iv and a 
brief outline of its capabil i.ties? 

An evacuation plan for facility 
personnel whore there is a possibility 
that evacuation could be necessary? 
(This plan iinist do-cribe signal (s) 
to be used to begin evacuation, 
evacuation routes, and alternate 
evacuation routes:) 

Not See Remark 
Inspected Number 

.scr s^cK 

(B) Are copies of Contingency Plan 
Available at Site ii:\(i local Emergency 
Organizat ions? 

(C) Emergency Coordinator 

1. Is the'facil ity En;orgency 
Coordinator identified? 

2. Is Coordinator Familiar with 
all aspects of site operation 
and emergency procedures? 

3. Does the Emergency Coordinator 
have the authority to carry 
out the Contingency Plan? 

,5c r j^cic 

(0) Emergency Procedures 

If an Emergency Situation has occurred 
at this facility, has the E;;'ergency 
Coordinator -̂ ol lowed tlie E;i;ergency 
procedures listed in 266,56? A. 



j P . ' C ^ ) U ; ;L^ E.r j^cAJr lA ô*̂  <î ^ '̂-'̂ '̂ f<>^ ^'^ ^'^^*'*^'''^'^^^ 


